HELICOPTER INLAND RESCUE AIRCREWMAN EVALUATION

NAME:

RATE: SSN:

DATE:

RAPPELS/SHORT HAULS:
(NOTE #1)

TYPE AIRCRAFT:

DATE OF LAST
EVALUATION:

REQUIREMENT

DATE COMPLETED Q

ca U

RESCUE DEVICES

RESCUE HAND SIGNALS

L
|

RAPPEL PROCEDURES

RESCUE BY HOIST

SHORT HAUL/CLIFF EVOLUTION

|

CONFINED AREA LANDINGS

EMERGENCY PROCEDURES

CPR

HopoooboL

WRITTEN EXAMINATION GRADE:
(NOTE #2)
PHYSICAL READINESS TEST GRADE:
(NOTE #3)
REMARKS OF EVALUATOR/INSTRUCTOR:
EVALUATOR/INSTRUCTOR SIGNATURE DATE
INLAND RESCUE CREWMAN SIGNATURE DATE
COMMANDING OFFICER SIGNATURE DATE

NOTE #1 WITHIN THE LAST 30 DAYS.
NOTE #2 MINIMUM GRADE OF 3.4 REQUIRED.
NOTE #3 MOST RECENT/GOOD OR ABOVE.
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